FILED
Feb 12 1998 8:00am
Secretary of State

FALE NOW: FILING FEE AFTER MAY 1ST IS $

PROFIT SRk FLORIDA DEPARTMEN
CORPORATION o Sandra H. Mo
ANNUAL REPORT Sacretary of 8

1998 R 2 , DIVISION OF COR
DOCUMENT # P92000003877 (7)

1. Corporation Hame

CARIVE PROPERTIES, INC.

RO A

Principal Place ol Businpss - Mailing Address
C/O TAMIAMI AUTOMOTIVE GROUP C/O TAMIAMI AUTOMOTIVE
8250 SW & ST B250 SW B §1
MIAMI FL 33144 R MIAMI FL 33144 DO NOTY WRITE IN THIS SPACE
8. Date Incorporaled or Qualified
e - 11/12/1992
2. Principal Place of Business _2a. Mailing Address 4. FEI Numbar Applied For
21 I ) 650469754 Not Applicable
Suite, Apt. #, ol Suile, Apt, #, otc.
vie. 2p el . e ae ote B. Certificate of Status Desired O 33.75 Additiong?
’5[ . 27] Fee Required
City & State ~_ City & State 8, Election Campaign Financing $5.00 May Be
23] ) ) ] Trust Fund Contribution ] Added 10 Fees
Zip Country L B. This corporation owes or has paid the current year Intangible
m ?5] T _29] ;‘ Personal Property Tax dus June 30. Ovyes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PLANAS, CARLOS Name
8250 S.W. 8TH ST. Street Address {P.O. Box Number is Not Acceplabla)
MIAMI FL 33144

asl Zip Code

City F L

11, Pursuant to the provisions ol Sections 607 0507 and GO7.1508. florida Statutes, the
office or registored agent, or both, in the State of Florida Such change was authoriz
agent. ! am farmiliar with. and accept the ebligalions of, Seation GO7.0505, Florida S

love-named corporation submits this statement for the purpose of changing its regislered
by the corporation's board of directors. | hereby accept the appoiniment as registered
ites.

SIGNATURE ____ . S
Sigrature, typue o pranted i of Fgpnbeioc B and titke il pppheatie Agent signature raguired when reinsiating) DATE
12. T O ICE RS ANDY DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [JoeLete T Change [ Addition
NAME PLANAS, CARLOS
stheeTaporess | 8250 SW 8TH STREET 1.3 STREET ADDRESS
CITY -§T- 2P MIAMI FL e 14 GITY-ST-2IF :
ILE o [ berete 21TILE [Jchange [T Adgition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CiTy- SF- 21 e e Rrapay-stezp
TTLE | 21 TILE [J changs [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1- 2P o _7 o 34.CITY-51-2P
meE ' [T oefie e [T Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 5TREET ADDRESS
CITY-ST-2IP o 44 CITY-§1- ZIF
TTLE Tt T T BEAE 51TI1LE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-5T-2IP
L o O oetere 61 TIeE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITv-ST-7IP R e 64 CITY-81-2IP
14. | horeby cortily that the information suppdicod with thus filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that I am an
officor or directar of the corporation i teceived o TUETEmepowgrad to execute Riis reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Black 13 if changg, E s

S

SIGNATURE:

CR2E034 (10/97)



